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FEC FORM9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

R —

’ 1 Person Maldng the DlsburamonWObllgaﬂons .

(a)NamoU S C_LI\O\\N\‘%(‘ | O‘P COMMerC.Q.

\
| (b) Addrans (nurmbor and siradt) [ ] check If different than pmvloua:y reportod
f ‘ C’\S ‘h\ S_‘_ ree‘{‘ N 2. FEC Identiflcation Number
{c) Clty, sma nnd zIP Codo
- ;OO 62 cSoool\‘o:
/ {d) Name of Emplmror Pﬂ% Place of Buslneaa ~ {0) Occupation
XNw | ro &4 doio
3. Is This Sttement Gt =8 o 4. Coverlng Perlod through
Amended It 10 b1 2010

(S

5. (2) Data of PublicOhstbutione) | O () ]° 2.0 ( O ( Communtcatonite_ ¥ U S

6. Thefllerisa(n): () Individual (5)  Unincorporated Organization ()  Qualified Nonprofit Corporation (11 CFR 114.10)
(&) XX Corporation, Labor Organization or Qualified Nonproftt Corparation making cammunications undse 11 CFR 114.15

(o) Other, specify:

7. Hthe flier Is an individual, unincorporated organization or quaiiflod nohproﬂt corporation, ,, No
wera the dishuraements made axclusively fmmAdoncﬂon’s to a segregated bank account?

8. Custodian of Records

{a) Name Rob EV\Q 5*(0"\

(b) Addrass {(number and sireet)

1615 Y\ Streed NV

{5) City, State and ZiP Code

l wasla\:a“tomJ - &OOBA ‘

(d) Nsme of Employer ar Principal Pisce of Buelness . . (8} Occupation
‘ US \f\gw\&‘&{_ ,g»,oww\arcb _ V_tg_a \Orc.s'\ole.i&
0.3 ¢

: 8. Total Donations Thia Statement e

|

{ 10. Total Disbursements/Obligations This Statement = [958 01500
Under panally of perjury, | canfy that thie aummom ls true, correct and complate.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM . Qg\g E V\qgg’( o

DATE Joj/7 /ZO

NOTE: Sutwmisgion of fales, mnnusorlnwwlahmfomaﬁmmauqodmapomnslanlngmummtlomwmmaorzuac §497.

SIGNATURE
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List of Person(s) Sharing/Exercising Contnol v ' -
(usa additional pages as necessary) PAGE Of 5

— — — —

11, Person(s) Sharing/Exerclaing Control

A. (a) Name
O™ Roby Ewngirom

(b} Addrasg (number and

S T Gereat M

m% OC_ 30063
Tmplcyer or of Busineas ~Te) Occupation 0
U.5. Chowber of Comnarce Viee Presiddeut

o gl Miller

(d) Address (numbsfand Cro'
§ Sresd N W
© Gy, nd 2P Code
0-6 by \0 (, 2 OO 6o
Ty Name of Employer or p of Buginess (6] Occupation

U.S. Chmm'aer 0{: (owmerce Sevinr Vie )”n;;biul

C. (8) Neme

(b) Address (numbar and strest)

() Chty, Stata and ZIP Code

10y Neme ol Employer or Principal Place cfaugrneg;' — O
D. (w)Nsme
(b)Mdmx(numbarar\dsM)_ T

(€) Caty, Stata and ZIP Coda :

mployar or Prncipal Place sfnow_‘ s} Occupshon

E. (a)Namo

(b) Address (number and stroe?)

16) Ciy, Stata and ZIP Code

@) Neme of Employer or Principal qucp of Eq@{nou_ ‘ (e} Occupeton

FESANQIB,PDF ’ ' ) FEC FORM 9 (REV. 127267

0CT-@7-201@  19:58 W e 994 P.33




SCHEDULE 9-B

Disbursemon Jg) Mads or Obllgatlonjs)

IPAGEg o;’_?) |

A. Fuu Name (Last, First, Middie lnma!) of Payee Date af Disbursamant or Obligation
r ' L ’ { Kl
a.q € Bdvog | "3‘!0 04 20!
[ Amount
‘ 9 € C‘l’ Sfe «.30@ G5
ﬁ{ Shale Zip Code o 01500
N d?ﬂaﬂq nqu V,Q a3 Y Communication Data
ama oysr chwlon : ' y
- 10809 2061
Purposa of Distursament (Including titie(s) of communmuon{s))
"Trustt 1 SDQj"
Narne of Federal Candidate Oﬂiog Sought: use Stare: & E " Disburaament/Zbligaton For:
. e Senatn DPﬁrmry oneral
Jion MarShatt 7 Predant " ot tspecmy.
Name of Federal Candhdaid Office Sought House Stote: Blebursamenyobigaton For:
R g Senais P [ermay []cenerat
Lo Presigant: _" (] oter (epecity) .
Name of Federal Cendldate - - Offics Sought: Housa Stat: DigbureemsntObligation For;
R T sonste C— Oprmery [ ] Generat
S T prasttent O = omer speam
B. Full Name (Last, First, Middle Inital) of Peyes Date of Disbursamentt or Obligotion
M m !t BB B - Y ¥ ¥ ¥y
Malling Addrass of Payee
" - e Amount
City Smte.  Zip Cods )
L Communication Date
Name of Empicyer - o Occupation N
Purposa of Disbursemant (Induding ﬁue(s) ur.mnmnlmuon(a))_
Name of Federal Condidate OMno Sough: . House Stae: rsement/Obiigation For
|| senate Pﬂmary Generg)
M,.-v J— 1 ([~
[} sresutent ° (] other (specityy »
Nums of Fedaral Candidate Office SOuom' House State: Disbursement’Obligation For:
_Ssnate T Primary lg_:]ecneral
0 !
- Pregldant homet D Other {epecily) p
Nams of Federal Candidate Office somnt Housa State: B DisbyrsamentObligation Far
. o
A Sengte - - Primacy General
<[] prosiders 2 ——— ] otrer tapectty
SURTOTAL of Drabumemomyowgauono 'fhis Pase (Monm) > . , .
‘ [t
TOTAL Tria Perlod ast page this ine rumber-cnly) . > 1a501500
(cany totai from Iast page o Line 10)
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Federal Election Commission
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